DECLARATION OF EMERGENCY

Department of Health and Hospitals
Bureau of Health Service Financing and
Office for Citizens with Developmental Disabilities

Home and Community-Based Services Waivers
Residential Options Waiver
(LAC 50:XXTI.Chapters 161-169)

The Department of Health and Hospitals, Bureau of Health
Services Financing and the Office for Citizens with
Developmental Disabilities amends LAC 50:XXI.Chapters 161-169
under the Medical Assistance Program as authorized by R.S.
36:254 and pursuant to Title XIX of the Social Security Act.
This Emergency Rule is promulgated in accordance with the
provisions of the Administrative Procedure Act, R.S.
49:953(B) (1) et seqg., and shall be in effect for the maximum
period allowed under the Act or until adoption of the final
rule, whichever occurs first.

The Department of Health and Hospitals, Office for Citizens
with Developmental Disabilities adopted provisions establishing
the Residential Options Waiver (ROW), a home and community-based
services (HCBS) waiver program, to promote independence for
individuals with developmental disabilities by offering a wide
array of services, supports and residential options that assist
individuals to transition from institutional care (Louisiana

Register, Volume 33, Number 11). The department now proposes to



amend the provisions governing the allocation of waiver
opportunities and the delivery of services for greater clarity.

This action is being taken to comply with the provisions of
the approved waiver application and to secure enhanced federal
funding. It is estimated that implementation of this Emergency
Rule will increase expenditures in the Medical Assistance
Program by approximately $52,735 for state fiscal year 2009-
2010.

Effective May 1, 2010, the Department of Health and
Hospitals, Bureau of Health Services Financing and the Office
for Citizens with Developmental Disabilities amends the
provisions governing the Residential Options Waiver.

Title 50
PUBLIC HEALTH-MEDICAL ASSISTANCE

Part XXI. Home and Community Based Services Waivers
Subpart 13. Residential Options Waiver

Chapter 161. General Provisions
§16101. Introduction
A. The Residential Options Waiver (ROW), a 1915-&—(c)

home and community-based services (HCBS) waiver, is designed to

enhance the +teng—long-term services and supports available to
individuals with developmental disabilities. These individuals
would otherwise require an intermediate care facility for

persons with the—mentally retardeddevelopmental disabilities

(ICF/MRDD) level of care.



B.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16103. Program Description

A. The ROW is designed to utilize the principles of self
determination and to supplement the family and/or community
supports that are available to maintain the individual in the
community. In keeping with the principles of self-
determination, ROW includes a self-direction option which—Fhkis
allows for greater flexibility in hiring, training and general

service delivery issues. ROW services are meant to enhance, not

replace existing informal networks.
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supports and residential options which

wide array of services,

.
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best meet the individual’s needs and preferences
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shall be developed using a

(POC)

The plan of care

1.

person-centered process coordinated by the participant’s support

coordinator.

All services must be prior authorized—Prier
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support—eceoordination—ageney-The total expenditures available for

each waiver participant is established through an assessment of

individual support needs and will not exceed the approved ICF/DD

ICAP rate established for that individual.
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G No—reimbursement—for ROW-—services——shall bemade—for—
reeipient—whods admitted teoaninpatient——Ssetting-Repealed
AUTHORITY NOTE: Promulgated in accordance with R.S.

36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16105. Reeipient—Participant Qualifications

A. In order to qualify for services through the ROW, an
individual must—meet—thedefinitieon for a developmental
disabiltity as—defined3in RS-—28:451 212 (=) must be

offered a ROW opportunity and meet all of the following

criteria:

1. have a developmental disability as specified in

the Louisiana Developmental Disability Law and determined

through the developmental disabilities system entry process;

2. meet the requirements for an ICF/DD level of care

which requires active treatment for developmental disabilities

under the supervision of a qualified developmental disabilities

professional;
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with—tEhePprovisiteon—of ROW—servieesJustification must be

documented in the OCDD approved POC that the ROW services are

appropriate, cost effective and represent the least restrictive

environment for the individual.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2441 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and Office for Citizens with Developmental
Disabilities, LR 36:

§16106. Money Follows the Person Rebalancing Demonstration

A. The Money Follows the Person (MFP) Rebalancing

Demonstration is a federal demonstration grant awarded by the

Centers for Medicare and Medicaid Services to the Department of

Health and Hospitals. The MFP demonstration is a transition

program that targets individuals using qualified institutional

services and moves them to home and community-based long-term

care services.

1. For the purposes of these provisions, a qualified

institution is a nursing facility, hospital, or Medicaid




enrolled intermediate care facility for people with

developmental disabilities (ICF/DD).

B. Participants must meet the following criteria for

participation in the MFP Rebalancing Demonstration.

1. Participants with a developmental disability

must:

a. occupy a licensed, approved Medicaid

enrolled nursing facility, hospital or ICF/DD bed for at least

sixthree consecutive months; and

b. be Medicaid eligible, eligible for state

developmental disability services, and meet an ICF/DD level of

care.

2. The participant or his/her responsible

representative must provide informed consent for both transition

and participation in the demonstration.

C. Participants in the demonstration are not required to

have a protected date on the developmental disabilities request

for services registry.

D. All other ROW provisions apply to the Money Follows

the Person Rebalancing Demonstration.

E. MFP participants cannot participate in ROW shared

living services which serve more than four persons in a single

residence.
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.

-ROW opportunities will be offered to

individuals in the following targeted population groups:

1. children:
a. who are from birth through age 18;
b. who reside in a nursing facility;
C. who meet the high-need requirements for a

nursing facility level of care as well as the ROW level of care

requirements;

d. who are participants in the MFP Rebalancing

Demonstration; and

e. whose parents or legal guardians wish to

transition them to a home and community-based residential

services wailver; and

2. individuals who reside in a Medicaid enrolled

ICF/DD and wish to transition to a home and community-based

residential services waiver through a voluntary ICF-DD bed

conversion process.
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children who are currently residing in a Medicaid

1.

enrolled nursing facility and will be participating in the MFP

and

.
14

Rebalancing Demonstration

individuals who are currently residing in a

2.

Medicaid enrolled facility that goes through the ICF-DD bed

conversion process.
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determination process or in the development of the POC.
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B.

Participants shall be discharged from the ROW Program

if any of the following conditions are determined:

1.

loss of Medicaid financial eligibility as

determined by the Medicaid Program;

2. loss of eligibility for an ICF/DD level of care;

3. loss of developmental disability system
eligibility;

4., incarceration or placement under the jurisdiction

of penal authorities,

courts or state juvenile authorities;

5. change of residence to another state with—the
Tt ot o+ I NN IR NI PN S NP SR SIS T
LTTTCCTTIC R [E S NEPY § § § & Ry S g 3 1T CITTO T o T TTy

6. admission to an ICF/DD or nursing facility with

the intent to stay and not to return to waiver services;

7.

the health and welfare of the participant cannot

be assured through the provision of ROW services in accordance

with the participant’s approved POC;

18



8. the participant fails to cooperate in the

eligibility renewal process or the implementation of the

approved POC, or the responsibilities of the ROW participant; or

9. continuity of stay for consideration of Medicaid

eligibility under the special income criteria is interrupted as

a result of the participant not receiving ROW services during a

period of 30 consecutive days;

a. continuity of stay is not considered to be

interrupted if the participant is admitted to a hospital,

nursing facility or ICF/DD.

i. the participant shall be discharged

from the ROW if the treating physician documents that the

institutional stay will exceed 90 days.

10. continuity of services is interrupted as a result

of the participant not receiving ROW services during a period of

30 consecutive days.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 36:
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Chapter 163. Covered Services

§16301. Assistive Technology and Specialized Medical Equipment

and Supplies
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£ desvieerAssistive technology and specialized medical

equipment and supplies (AT/SMES) are equipment, devices,

controls, appliances, supplies and services which enable the

participant to:

1. have life support;

2. address physical conditions;

3. increase ability to perform activities of daily
living;

4., increase, maintain or improve ability to function

more independently in the home and/or community; and

5. increase ability to perceive, control or
communicate.
B. AssistiveTeechnotogy—AT/SMES services provided through

the ROW includes the following services:
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service contracts and warranties included in the purchase of the

item by the manufacturer; and
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[OF

equipment or device

[0)]
gl
d

repair and replacement of batteries and other items that

contribute to ongoing maintenance of the equipment or device.

a. Separate payment will be made for repairs

after expiration of the warranty only when it is determined to

be cost effective.

T~
THCT

wde—thefeollowing devieestApproval of AT/SMES services

through ROW is contingent upon the denial of a prior

authorization request for the item as a Medicaid State Plan

service and demonstration of the direct medical, habilitative or

remedial benefit of the item to the participant.

1 PP P Sy g P NP NP =N SN [ I R P, [P 1 — Aan £ =
. oo o T Ay A\ A Ay [ S N [ S N R A LT ATTT IO WIT &% N s A\ AP @ i A
hearingimparred—anetudingsItems reimbursed in the ROW may be in

addition to any medical equipment and supplies furnished under

the Medicaid State Plan.
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1.

equipment and supplies that are of general utility or

maintenance and have no direct medical or remedial benefit to

the participant are excluded from coverage.

appliance or supply that

Any equipment, device,

2.

is covered and has been approved under the Medicaid State Plan,

Medicare or any other third party insurance is excluded from

coverage.

specialized

For adults over the age of 20 years,

are not covered.
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suppties—Provider Participation Requirements. Providers of

AT/SMES services must meet the following participation

requirements. The provider must:

1. be enrolled in the Medicaid Program as a

assistive devices or durable medical equipment provider and must

meet all applicable vendor standards and requirement for

manufacturing, design and installation of technological

equipment and supplies;

2. furnish written documentation of authorization to

sell, install and/or repair technological equipment and supplies

from the respective manufacturer of the designated equipment and

supplies; and

3. provide documentation of individual employees’

training and experience with the application, use, fitting and

repair of the equipment or devices which they propose to sell or

repair;

a. upon completion of the work and prior to

payment, the provider shall give the participant a certificate

of warranty for all labor and installation and all warranty

certificates.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 36:

§16303. Community Living Supports

A. Community Living Supports (CLS) are services provided
to assist individualswith residing sueecessfullyin—an
Frdividuat—eorFfamity home—and—te—help—themparticipants to

achieve and maintain the outcomes of increased independence,

productivity and inclusion in the community by Btilizing

utilizing teaching and support strategies+—~CES—Ffecuses—on
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eesCLS may be furnished through self-

@D
Ho-

PPES
direction or through a licensed, enrolled agency.

B. Community Living Supports are related to acquiring,
retaining and improving independence, autonomy and adaptive
skills. CLS may include the following services:

1. direct support services or self-help skills
training for the performance of all the activities of daily

living and self-care;
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3. services must be reflected in each participant’s

approved plan of care and based on an individual-by-individual

determination; and

4., a shared rate must be billed.
E. - E.1. ...
2. Routine care and supervision that is normally

provided by the reeipientls—participant’s spouse or family, and

services provided to a minor by the child’s parent or step-

parent, are not covered—in—the ROW.
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cES—staf£-CLS services may not be furnished in a home that is

not leased or owned by the participant or the participant’s

family.
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serviees—are—provided-Room and board or maintenance, upkeep and

improvement of the individual’s or family’s residence is not

covered.
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serviees+Community Living Supports services are not available to

individuals receiving the following services
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Home Host

Suppeorted—EmptoymerntCompanion Care.

Community Living Supports cannot be billed or

provided for during the same hours on the same day that the

participant is receiving the following services

.
14

Day Habilitation

a.

14

Prevocational

14

Supported Employment

C.

or

.
14

respite-out of home services

d.

transportation-community access.

e.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2443 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16305. Companion Care

A. Companion Care services assist the recipient to
achieve and/or maintain the outcomes of increased independence,
productivity and inclusion in the community. These services are
designed for individuals who live independently and can manage

their own household with limited supports. The companion 4s—=

nr1 e
=t

tder—whe—provides services in the reeipientls

participant’s home and lives with the reeipient—participant as a

roommate. Companion Care services may be furnished through

self-direction or through a licensed provider agencyerganization

as outlined in the reeipient's—FSPparticipant’s POC. This

service includes:
1. providing assistance with all of the activities

of daily living as indicated in the reeipient’s FTSPparticipant’s
Y i

POC; and
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community integration and coordination of

2.

including medical appointments+—ane.

transportation services,
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Provider Responsibilities

The provider organization shall develop a written

1.

ISPparticipant’s POC which
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agreement as part of the

defines all of the shared responsibilities between the companion
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and the xreeipientparticipant. The written agreement shall

include, but is not limited to:
a. — c.
2. Revisions to this agreement must be facilitated

zatien—and approved by the FS5P—Feamsupport

H-

by the provider ergan

team. Revisions may occur at the request of the

reeipientparticipant, the companion, the provider or other 5P

Teamsupport team members.

H-

3. The provider erganization—is responsible for
performing the following functions which are included in the
daily rate:

a. arranging the delivery of services and

providing emergency services as needed;

b. making an initial home wisiftinspection to

the reeipierntls—participant’s home, as well as periodic home

visits as required by the Dbepartmentdepartment;

c. contacting the companion a minimum of once

per week or as specified in the reeipientlsIndividual—SupporE

Planparticipant’s POC; and

d. providing 24-hour oversight and supervision
of the Companion Care services, including back-up for the

scheduled and unscheduled absences of the companion.
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The provider shall facilitate a signed written

4.

agreement between the companion and the reeipientparticipant.
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D.

The companion is responsible for

1.

participating iny and abiding by+ the

a.

.
4

+5PPOC

purchasing his/her own food and personal

C.

care items.
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provider agency must provide relief staff for scheduled and

as

(15 days)

available for up to 360 hours

unscheduled absences,
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Relief staff for scheduled and

authorized by the POC.

unscheduled absences is included in the provider agency’s rate.

Service Exclusions
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Promulgated in accordance with R.S.

AUTHORITY NOTE

254 and Title XIX of the Social Security Act.
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HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2444 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16307. Day Habilitation Services

A. Day Habilitation services are aimed at developing
activities and/or skills acquisition to support or further
community integration opportunities outside of an individual’s

home. These activities shall promote independence, autonomy and

assist the xeeipient—participant with developing a full life in

his community. The primary focus of Day Habilitation services
is acquisition of new skills or maintenance of existing skills
based on individualized preferences and goals.

1. The skill acquisition and maintenance activities
should include formal strategies for teaching the individualized
skills and include the intended outcome for the

iaedvidgatparticipant.

2.

3. As an individual develops new skills, kis
training should mewe—progress along a continuum of habilitation
services offered toward greater independence and self-reliance.

B. Day Habilitation sServices shall:
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1. focus on enabling dmdividuwats—participants to

attain £heir-maximum skills;

2. be coordinated with any physical, occupational or

speech therapies disted—included in the reeipient’s

FSPparticipant’s POC;
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\J.(/L_Y’[ TTO A8 1T L_llll Qt—/ T C 1T u_)l |y J\J_Y’ T [ S lt/lclll_-servlces are

based on a one-half day unit of service and on time spent at the

service site by the participant;

b. the one-half day unit of service requires a

minimum of 2.5 hours;

C. two one-half day units may be billed if the

participant spends a minimum of 5 hours at the service site;

d. any time less than 2.5 hours of services is

not billable or payable; and

e. no rounding up of hours is allowed.

C. Service—ExelusiensThe provider is responsible for all

transportation from the agency to all work sites related to the

provision of service.
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Ageney-Participants may receive more than one type of

vocational/habilitative service per day as long as the service

and billing criteria are followed and as long as requirements

for the minimum time spent on site are adhered to.

E. Service Exclusions

1. Time spent traveling to and from the day

habilitation program site shall not be included in the

calculation of the total number of day habilitation service

hours provided per day.

a. Travel training for the purpose of teaching

the participant to use transportation services may be included

in determining the total number of service hours provided per

day, but only for the period of time specified in the POC.

2. Transportation-Community Access will not be used

to transport ROW participants to any day habilitation services.

3. Day habilitation services cannot be billed or

provided during the same hours on the same day as any of the

following services:

a. Community Living Supports;

b. Professional services, except those direct

contacts needed to develop a behavioral management plan or any

other type of specialized assessment/plan; or

C. Respite Care Services-Out of Home.
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F. Provider Qualifications. Providers must be licensed

as an adult day care agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§163009. Dental Services

A. Dental services aovaxrtable—Ethroughthe ROWIncludesare

available to adult participants over the age of 21 as a

component of the ROW. Covered dental services include:

1. diagnostic servicescemprehensive—-orat

2. preventative servicess—ray—fitms;

3. restorative serviceseleanings;

4., endodontic servicessealings;

5. periodontal servicesreoot—eanats;

6. removable prosthodontics serviceserewns;

7. maxillofacial prosthetics servicessurgicatl—and
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8. fixed prosthodontics servicessedations—and

9. oral and maxillofacial surgerytepicat—ftueride

ar
ar
=

Nt o e o Al
TSy [Eaws

T
@

10. orthodontic services; andfotl—eor partiat—dentures

11. adjunctive general services.

B. Service Exclusion. Reeipients—Participants must first

access dental services covered under the Medicaid State Plan
before utilizing dental services through the Residential Options

Waiver.

C. Provider Qualifications. Providers must have a
current, valid license to provide dental services from the
Louisiana State Board of Examiners for Dentistry for the

specific dental services in all specialty areas provided to the

reeipientparticipant.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2445 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16311. Environmental Accessibility Adaptations
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Environmental Accessibility Adaptations are physical
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satisfaction of the participant.

Environmental adaptation services to the home and

vehicle include the following
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related items;
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all equipment and/or devices, including replacement of batteries

and other items that contribute to the ongoing maintenance of

the adaptation(s); and

4., all service contracts and warranties which the

manufacturer includes in the purchase of the item.
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accommodate the medical equipment and supplies necessary to

assure the welfare of the participant, home accessibility

adaptations may include the following:

1. installation of ramps and grab-bars;
2. widening of doorways;
3. modification of bathroom facilities; or
4. installation of specialized electric and plumbing
systems.
D. Home accessibility adaptations may be applied to

rental or leased property only with—thewrittenapproval—of—the

tandteord—eand—approval—by0Ebb-under the following conditions:

1. the participant is renting or leasing the
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and

.
’

property

written approval is obtained from the landlord

and OCDD.

- F.4.g.

E.

Home modifications shall not be paid for in the

following residential services

or

.
14

Host Home

a.

Shared Living settings which are provider

b.

owned or leased.

Vehicle adaptations are modifications to an automobile

G.

or van that is the waiver reeipientparticipant’s primary means

of transportation in order to accommodate his/her special needs.
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Vehicle modifications must meet all applicable

3.

design and installation for all

standards of manufacture,

adaptations to the wvehicle.

Upon completion of the work and prior to payment,

4.

the provider shall give the participant a certificate of

warranty for all labor and installation and all warranty

certificates from manufacturers.

In order to participate in

Provider Qualifications.

providers must meet the following

the Medicaid Program,

qualifications.

Providers of environmental accessibility
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adaptations for the home must be registered through the

Louisiana State Licensing Board for Contractors as a home

improvement contractor.

a. In addition, these providers must:

i. meet the applicable state and/or local

requirements governing their licensure or certification; and

ii. comply with the applicable state and

local building or housing code standards governing home

modifications.

b. The individuals performing the actual

service (building contractors, plumbers, electricians,

carpenters, etc.) must also comply with the applicable state

and/or local requirements governing individual licensure or

certification.

2. Providers of environmental accessibility

adaptations to vehicles must be licensed by the Louisiana Motor

Vehicle Commission as a specialty vehicle dealer and accredited

by the National Mobility Equipment Dealers Association under the

Structural Vehicle Modifier category.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Office for Citizens with Developmental
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Disabilities, LR 33:2446 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16313. Host Home

A. Host Home services assist xreeipients—participants in

meeting their basic adaptive living needs and offer direct

support where required. Reeipients—Participants are afforded a

welcoming, safe and nurturing family atmosphere in a family home

environment in which the participant may receive supports,

services and training in accordance with the POC. Host Home

services are—available towaiver reeipients—oeof any age—and—take
into account compatibility, including individual interests, age,
needs for privacy, supervision and support needs. These
services are provided in a private home by a contractor of the
host home agency who lives in the home, and either rents or owns
the residence. The contractor utilizes specific teaching
strategies to encourage independence and autonomy when rRequired

as a part of the participant’s POC.
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B. Host Home services include:
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irelude—assistance with the activities of daily
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Areeds—assistance to develop relationships with other members of

14

the household

supports in accessing community services,

4.

activities and pursuing and developing recreational and social

and

.
’

interests outside the home

teaching community living skills to achieve

participant’s goals concerning community and social life as well

as to maintain contacts with biological families and natural

supports.
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oversee and monitor the Host Home contractor to ensure the
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Host Home provider agencies are responsible

in the ROW manual.

for the following functions
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Host Home contractors are responsible for:

assisting with the development of the

1.

FSPPOC and must—akide—lycomplying with

‘ reeipientparticipant’s

.
4

the provisions of the plan

maintaining and providing data to assist in the

2.

evaluation of the reeipientparticipant’s personal goals
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maintaining adequate records to substantiate
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service delivery and producing such records upon +he
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Host home contractors serving adults are required to

support needs or emergencies

be available for daily supervision,

as outlined in the adult xreeipientparticipant’s EF5PPOC based on

capabilities and any

age,

health and behavioral needs,

medical,

special needs.

Separate payment will not be made for the

2.

following residential service models if the ¥eeipientparticipant

is receiving Host Home services
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All agencies must

1.

have experience in delivering therapeutic

a.

.
14

services to persons with developmental disabilities

have staff who have experience working with

4

persons with developmental disabilities
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C. screen, train, oversee and provide technical

assistance to the Host Home contractors in accordance with OCDD

requirements, including the coordination of an array of medical,

behavioral and other professional services appropriate for

persons with developmental disabilities; and

d. provide on-going assistance to the Host Home

contractors so that all HCBS requirements are met.

2. Agencies serving children must be licensed by the

Department of Social Services as a Class “A” Child Placing

Agency.

3. Agencies serving adults must be licensed by the

Department of Health and Hospitals as a provider of Substitute

Family Care services.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2447 (November 2007) , amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 36:

§16315. Intensive Community Supports

7\ Tt neo oz fal mitm gz Qaaanan ri o (TOC) o arnac~g a1 4o =

Fany [ S A N T1ThO 1T Ay T % i Ay g L,_Y L_)\_,{b/b/\_})_ ) \J_ u/ & g Qb/ [ Sy € R S S ar) A
behbh sz o AnA r~aszalhg S g N ca A o LA s ] 2+ oMt 1 s
py TTTC [ SN Sy @ Ry Y ITE tJO_Yk/LJ._L(/LL,_L_Lk/ OLALJLJU_L ey i S LJ ULJ_L =TT CTIT C U T T 1T L,_Y

53



RIREDN
[ S B N NP iy W B\ W B oy (&8

3

ToQ
T

n

B~ TR S EPNE NN B 2N

TIroCcrcucrtollarrZzaocCc Tt Ul

o £ 2ot
g

-~

naon

My o

N

o

PR 2N

%4

ITC LT LTof

i e

T T

WITO L

by

Xz

Sy A

Ea N
TP LT OTCIT

R R 2

RS |

Tt A
TIrcCT

11l albarat 17
COTTTaoo0rrac T vey

o~

cCo OCT v TOpP

o Cc Ty ITIiary

r

ot o

ot ot Aen Ao

g~

ArnA aczahg o

o]

N

1T 2o el oy
T v rTOuoarr T 2O otCiav oLt ax

EE T AT

A

LR LY

T T

CIITo T

oCLraccocgrTo

T poyolrTtact IO

e T
Ay

££

= Al
O

oo+
TTTT

n

o

|uwgen

-

T O OUTT

~

oo TTIT

7 Qoo o o o Nroatzrr A e~ T
[ S w 8 A8 L.,J.J.J_uu\jlj.

N

o7 CAammaan
Crroirr Cy

n

T+

I

T

A=Y = A E sy ey

THho LT

TIrC

S /o

T
O THO 1O L_J.J.l\j A

naa o

o~

+raatmant e

[ S oy & 3§ § A Wy i

4o

foaoao
oprpC T Tarr Tt PTroTrT oot oo

EIE=2oN B NEVS

1

fa kWi B

-
T

T/ il

c oIt

naszah o1 ot .
t/»._)_y\_/LJ.\JJ.\J\jJ.»._) 7

ERENE I PN P I

Naszah

Poyolirraoc I T o Cy

Nl o .

rad

+

o a
TCoToS et

~

ooty

n

el

S A

1] r
WO LT KT Ty

T

o
[SA A urps iy @ g =

o

TECCCtTy

aTa &y

o o

naszah
CO— o pPoyCociriorOgrm o Cce

-

ot 4+

TToo Lo Ccallrc

¥ SN oo oo

RN
oo oCTC T ctT OT

o

TILT

n + 1
TIT

Sz

313z

11l ol et

a -~

1=z

TIITvOoTTvCooO COTrroovuUraocT v oy

EEE A &

o
T30

~

Taoch meamhs
Do CTT

I

oo™ T

11 <z

moaat ~7 3~
Mo Tt—CrrTrtT=CaTrTy

Th

=l an

R R 2

EEEN|

EIESNE SNV S A

n

-
LT

M A
TV T T UPITTITIC

Iz

TIIC

oo Tty ML dlil.

TIrCco L

oL

1 n

P RN
TCCTrpTrCrrcs

v

Lt & ]

o

I

cO

o LT Vv CT

T CTTT

arman A o
SISATT I AT I

mit o
IO ©

toaam o o
cCTtt

+

(ST S S SR = T e e o

DI NN s o

11z

Clpd bt o
= T C 1 (_/L_I__I__Y

o T T o

3ot

PN
TeCTPTr et

a~

+h +h

WL CIT

177

1 ey

+
T ITg

m

z

T.7

11
OO

n
A i

£
OT

ma g i

A/
oGO

I

WCTTIK Ty

T I T Ittt

St

FER

n o

P N N L S
PN i S ) \j_LV\_,J_;_) (& e

o e

A CLCCTOCItCITC .

cCIIrTc—OIrotTtT

I o SNNE R IS I | +ho .
Tttt

+
c oIt

I

o T T o

o

7 P i
K
Moyl UL oty

o

o

PRV | r
WO KTy

PN
[ A uwps iy @ g u

o

arra

A o

r
EEAAS = Se ey o ap e v

+

or oo

v

TTO L oC—

54



S

caram vz Ao o
OOl Ty o ca  oac

.7

toam meamih o ot Atz
c Tt jllCyenw,

1
o

T TV ITTW

oo TS

n ek axra o ISEEESEZNANECE SR S N | ISTRCCE R N =
OCTIa vV rOTTarr —SuppPpoTc oS T

+

N

el sz VY
AASASE == o AT T cCTt

T.7

oot

1

0T

oCLraccocgrTo

T o T

n+! o

T

+ 1
(Snm

n
O OTT

oo

n+th 1z
oI cirTyy

A e Ao A A S T NPT
o T

A

T

TTOS N ==

-

o T

I AT I SAv e g

Lt & ]

n o

fa ko

~

O S S v g

O PUTS

+ 1 Q11NN A
STOppPoTC

W CIT

rlea ~1 o Szt

W OIS

T.7

e fal

Ea 2%
c oIt

Th

oo T Ty

T o O

T

= rAa At A Ao vt g A +h
cO—aoourc—a CooTTOTriactct | s i O e g Ay o

-

e Nk ki

EIEAE SN

rA
OO ITaaTcoT oS

o~

WITCTTT

c oIt

1 +haraeg o)

79 o~

v

A=

PENE Shsizat ~21 S
Py oL T pirTyo o Trdlly

7

RN I T 2 i 2

172~ o ot
oo TrogT5tTy

n

CHIT LA~ Lot

Py oo

TOCQ
T

+h vl

P I I A
T [ N S Sy @5 I W )

o

BN B PN T

i o

(QEEEZEZN

(SR i

CIT T OTgYIT

Tt [ = LTTO

no

TN TN
A [ R B W i & By WS LN i Y By

1
[

P e B e

naszah
MYy

ToOTO9g T

e a1l S oacormandt o .
Mo y©LClIIvoUT LT L oo T ooITITC Oy

PPN

PaWal

nae

N

SN IS
tJQ_Y\.zLJ._LCALl—.L_L\.z A=AV @ G SR U § & J) Wy B W p i W iy

EIPNFER I

s

P aWal

nmarmeoro e

QN
=}

ER
L& g

maed

T T IOy

jR3 A AW pu

3 r

beakbh oz
TOoOTo o C0 pUS T oo ve Ty TOUTr oL

3137z

+

T oA A~ o

P I

neo a3z

+
TITrCcCIro L ve

1

Nt o e

T e S R
C LT CTINMTTTITCOS

naszoh
19 & g e

MYy

1 a1 mevre

N I AN N T TR SN

1=z

N

o Ty

£ o

Craorirrtityy

Y

[S3C A2

[ ¥ AW /s w y

N Armma o~
oSy

n

-1

-1

CTrollo L CLTOTT

o

rxzra o~
JE S v g oy

+hoavram g

TTIT

1 ey

1

11 o
AV AT EY o)

=]

EEp ey T n

Ty

L\ e

n
[EEyaws

i o e Y
A% S A= ey

Q13N

nhaon
cCo T T oIToTIcT

r N 1]
OTT

17

oo

24

APy o e e

“r

1 ey

N S

R I =1

T oo MPrIallllliTyg.e

=

EER AT = = A = e &

P i e e

~

o

n 3

crrm e o
DO TCTUINTCITCO T ITUIT

D

n o

+

1
YOO T T T T CTOCTITUTITO «

IAE AT . |

TTC

-1

m
Ay

-1

-]

55



Iz

n o

T+

-

-~

o

LR IR

NP S ot o7 1
CIT J_u_L_LuVV_LJ.J.\j

Aam
coO—

J S iy @ R W TITCCTITIO L VO

T T C

[ s e S W

Tl C

ImroTrroc Lo cC

ENEAW I S 2NN S
[Sxuavs

~

N

TIroov TOLT

hheokh axs

EIEENE NNl A

3~

NS

+ 1
(Snm

11
IO

n

o

CIIToo C

o

I A S e e

(o ey

TTT

O

£ halal —

N

]

Qo g

o
2

o

n o

n

Iz
T

n
TITC

no a3z
THho L Vv

n
TITC

TIIT

o

O

ITCTCOIro oL T [l = =

A

Mmoot e
TS T

ERE T AT

=
J B 5 I\ W i B v B L Y @ e

LR LY

rr £ bheahaxro r o+
O OCTIav IOL

+

uLL\julng pa CcCCT Tt

ey

Y

hoxr

CIITo T

ooV C— ol

+hoara
CTct oy

1
O

1

o
=y [SSJ\ o S

oy 4+
T Itt

~hszaa ~o
Py oo

1okl hass

i

szt A~ o

LI I

ra lnaszah
IOV IO o/ Poyolrra T Oy TUInsS

N

heoh ~xs

I v O

WIT LT COTT

Ly

oot e

n n +
i

N

ESSE IR~ TR I HNE NN I 2N
TT o C T COCITTUTITUO T T 2T CITTUITT

1o

O

CIIrT— pPTo Cy

O

T

13 +=z

N N N NI 2NN AN
PSS TTTTY

G AP
&

73

WL CIT

aszmmt Ao 1

EPNP S P

Naszah

T GTT

Oy o T OIS

Poyolirract T

TN IR
[ S ) ) N Sy U PR W )

Nt
ITOT

ISR

1 ey

1124
T CToatTrigy

1

n

N

e R A, [ Qe
LTI To C T COC TIUITO T T 2O C IOl

£
o=T

|y

AT

~

EEW=T o N T

L I I N

o

I oL roasS oTiiav ooy

[SSJ\ s S

n

N

o
a9 oot Uy

1 Sevorr o

LY

~nhsza

-

-

Py oL oo

St o e
o CToy

1]

+

EEp R iey T T m vy = apu ey e gy vy oy

LI AR N Ao o 2l B

r
O

oy

1

g Epuay S pe gu

-

-

-

| @ g my

[eaw

s s s Y

o Ao ec s v

o

~l
T T TN T T oo ity T ITCy

~

Iz

+ 1

A -
TTCotTtg

n oo

N gy s
t/u_ybll_LuL./J__Lb CUTTIOOTT T I UTO

Naszah

Iz

I

O

n

N

rrzat
t/J_\./L_)\./J_ AL = S = S W i g

o

o £ ol
T T T . [N NP S

A

O

r hszera A
X9 ASE 3= T3>0

m

7

m

L,ICLLLC.L_Y ISATAES

Iz 3

=

T

4

O S U SRR, [ Qe
TTITOo C IrrC O CITIUTlITa T2 aCIUlly

£

ra oo
T To1Ix  OTL

nt
T C

n

My o

N

i e

(&

nhaon
cCo T T poITorIcT

a1 ]

APy o e

113

oo

24

n

=

hoxr

OTT

— O T

Taoav o Tt t™

r

Raoakhoxr
=

n
o

-1

1r R N
[ S W g o

17

NP g
L

nosxr

ITaov TOULrT oL

(& e p-

9T

rTaoCcTIity UL

I v

56



1124
TrCc oGt

1z

Y

n 2
T T

N PP
& aw %Uub

ri o A
\waw)
o A
oI CTOririroc

[QEEEZEZN
OO POt TS
= Al

o
=}

1+ <7

N

Lt & e ]
S S v g

fal
o

oo oy
=}

n
O amyn g

N

iz o el
oLV I CTCT 1Oz Tho TUTTO
Trtanadss
LTITTCCTITIOS TV T
EIPN iz o
LT T Vv [N L WP S N i

o

(]
o o
CTT—oTS

o g

n
OTIrorC

$ H
D H
- v_”n._
D
D $ oo
- D D
) Y -
- 1@ 0 Rty
& ¢ HOj (o]
D D D N
& -H A -
b D fH
kY . . p D
D —H n @ e
D H - Rty
D -f ) P
HO) P oy b ®
- pib} —
) b D — D
-t o ® )]
- D 4 - -H
[¢p] — D 0] b
C - _|l_ VL
4P uh o 4 D
(OB D 4y n
& Uy - D
D D 4 <
4P ® 9] 4]
b oo N -H [
(o] Y - _.u L D
D & f -
H 4 - ® 4P
D 4 i) D ®
® » + -
oo ON - i
D > w -H
4P ® q 9]
® D HH
D D Ny ©
H b 4 D D
on 1Y) oo N
4 on H i} -
D H
o (1o}
b D -f
. . » on 0]
® D o = D
D OF
~— [09]
D
- . o
P q D
D
Ky [ox) D
® o p
- -H
> 9]
— 5L @
D, D D
D be 4P
jon o
D, -H -t

: 11
dod
Emvawaw

N

=N

[ S N

<zd
T CQ
. - J

N

o
LT CTT
oo
TTTOS
n+ 1z
ERNN
~] ~ ] <z
\./_L\./L/LJ__L_Y
.
aIT
e
tJJ_\J
TIOTT

n

1

=}
Ty Lo L\ S

TR
C T TTIT
~lan
oo LTV I COTCT tJ_Lull
513
Aaf
o LTV I COTCTO |\ 5\ NI R i i R S US ) W A
N
T O TTLT
L.
)
K
LIS

o
o

-

(=9

|\ I\ NJ S s 1 e B W s i
1

Rt & 1 )

1

ool o CTHOTITC Ty oL LT

ISEEN 2w
P BT
ESAAS Bv = o = a7

Lt & ]
-

n
rizd o
=4
0
NN
EEA SR A p 5 g a7 mp np mpy g 2 oy ey
a~

oo

1

oy oL Lo
TOoQ m

o
-
TCLT
T

N
O

o

o LT Vv CT
m 7

T
o

7
(-
-

z
T

SN
KRN
TV
o
oo
T T O T oo TUlTaOT
+
(awy T
K
CIT 1S
=]
o
T 10
[,
[P
RPN
KRB

oo T T o

o
o]

T O T oot O
S

+
Tt
cIreT T
o

T Ao

33y

T Tt
nt

Iz
N

Sy o A

T Tt
S o A
THTtt
o
-~

T
[N S i )
ded +h
1T atead +
[ S NS Ey &) B WL NPA W
a
o
J

I A A A
n

AIDEYS

—

e
TCOC M
££

Iz

=4

o
0
fa ke
Lo S T S S s e e
.
N

TOoQ M
TOoCQ m
[ Sy

A

SN
J LT O TTT e
P
tJ_L\JV_L\J-C\J-
A2
-
TN
CTIIT
S,
1l an
PN
TT -
il
+ D
T
g
S A R R
P

N
[\ Ea v g
r

cO

o

TOCQ M

T

13 A

oo
+

~
& g ) N S i 4 |\ I E S E N S N i ) WP B @ B WL WL W &y

N

KR
R
I
o
I
TCOoC M
O
Sz
Al
| I i B 5 o
AW §

~

7

il B I W i E v B W LW Y @ e
TITO LD vV TOoac T

+h

I
T
o
TnA
IS

s
=

ot
T OO CT
.
OO
+
i -

N
o

oo o oL VIO T T Tlly
=

= Al
T cC

TCOO U T it CcTtOrT
r

o
TO0Q A~fF
A1
ni
+h
TIY
P
7ot
rxza o~

—~
TTo o T o oIrCTIIC

+h
CIrc
1 x72
O
AR
Totta
o
S

o

A
TV tOoo o

[ 13 NSS4 5 WA Usi e R W

-~
+ 1

|3 5 o o s
o o

Iz o~

[

1
1373

+ o
o

ITOT
o

n
Tt
o
n
iy 5 S N AW 8
=
I

N

CITCT OT oo LTV ITOTO

n
13na
orrtoC T
[ S N

.

1

+h



Yzl N
v m S o

o
=]

P BN
oo o

nxr

PTroT

n o

v il g £~ o

~z1 A
E=

oo - rtCaocItOIro

J B L VA B W

Nt ~za 1 2 A

Vo b I
TV e o CuorrcCircy

£ TOQ mma-ot+ Wy

r1idora
(o =

& mpn np &

oo T

By

T OV IO o

T2+
W LT CIT

ERE IR I A I

= S i

R & B

[SAEn

Eama 1 <s

Ny sz o
Y TTT

ot

[QEEEZEZN

o -
(=3

-
TCO

T o

Iy

Y

A S A =, -

Torrrry

o

A4l 144 s

it

m
TP

A\ B @ 1 7y s s gy W i W)

Ircor

n o

QL Ly Mo 4 £4 ~o 4 o
otat t Titg YTt T Cat oS

~zn 1 2 A

PR R LYo
[ R © g R w7y i Sy

-

lalal

lalal

mat ot
jllC e,

S AN e o
T

TOoCQ M
T

o

PO oTOo S

I35 WA W myw)

TTT

T

=)

133 g o

rrna e I~ A T
TOOToTattc

Iz

et o

N

+ 1
CIt

a sz

KRR
T oo O oL LJ_Y

E=ES SR A0 IS CAT S Iy v

g

o

A _mitaot+ N
<

12 <z

P e

A

aoq A Th e~ £4 N oAtz o~
S oot TTt STt

I

CIITo T

£

10

oo T

=

A\

T~

oo T T T T

PTOT

— O

+h

healAdA sy
CIT

ooan o
o e 7

+h

CIT

L

Il

NnatatraAant oo+l
cCorsSTE5Stett Wttt

o

T TS Oy

TS

O

=Ry =

CIT

C

n

N

oo
OO0 LOTITE L

nr

PO

ma oy 3 i

T C I T CITrOIrt

-

O Ay
TITCO T

~

Sy e A

Tk TOoCQ M

Troov e o A

oo™ T

T CTItr

T

o CTTr

R

R
cCoOT pTOoOPTCT

o

B & 1 )
=

n

N

lalal
OO L OTITh T

£

sz danmer e

RN

n o

S ~or
L

T

CWOoO Y

T~

=}

S A\ g i . Ry g i e

T PO

 —

T

~ Iz

fa R B oWt ot & 1 B i 1

Iz

o
=]

P R S IR

<z “mant o]
TOPTHt

aath A

WL CIT

o LTUIT Y

o UL

|\ S By @ I Wy s s iy W g

ITCco T

A\

Repealed.

o

N

noxr

P
J_\_z\iu._l_u_l_k./\_/ A b/\_/J__L\_/J.J.\./\_/-

B P S o R S, AN PP S 1N ~
o C O CITTO T TTTOO T

N

oo
ProTTCT o oot

£

nr

Promulgated in accordance with R.S.

AUTHORITY NOTE

254 and Title XIX of the Social Security Act.
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Promulgated by the Department of Health

HISTORICAL NOTE

Office for Citizens with Developmental

and Hospitals,

repealed by the

(November 2007),

2448

LR 33

Disabilities,

Bureau of Health Services

Department of Health and Hospitals,

Financing and the Office for Citizens with Developmental

LR 36

Disabilities,

Nursing Services

§16317.
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Nursing services are medically necessary services
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ordered by a physician and provided by a licensed registered
nurse or a licensed practical nurse within the scope of the
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The nurse must submit updates of any changes to

the individual’s needs and/or the physician’s orders to the

support coordinator every 60 days.
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B. Nursing consulting services include assessments and

health related training and education for reeipients

participants and caregivers.

1. - 2. .
3. The health related training and education service

is the only nursing service which can be provided to more than

B

|.-J
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ar

@D
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one ¥eeipient—participant simultaneously. Fa—this
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time-The cost of the service is allocated equally among

o r
o

all participants.

C. Service Requirement. Reeipients—Participants over the

age of 21 years must first exhaust all available nursing visits

provided under the Medicaid State Plan prior to receiving

services through the waiver program.

D. Provider Qualifications
1. In order to participate in the Medicaid Program
gader—the ROW—SharedLivingCteonversieonMedeld, the provider

agency must possess a current, valid license as a home health

agency or, if under the ROW Shared Living Conversion Model, be

an enrolled Shared Living Services agency with a current, valid
license as a Supervised Independent Living agency.
E. Staffing Requirements

1. .
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2. The RN or the LPN must possess £weone years of

service delivery experience to persons with developmental

disabilities pest—Fieensuvre——defined under the following

criteria:

a. full-time experience gained in advanced and

accredited training programs (i.e. masters or residency level

training programs), which includes treatment services for

persons with developmental disabilities;

b. paid, full-time nursing experience in

specialized service/treatment settings for persons with

developmental disabilities (i.e. intermediate care facilities

for persons with developmental disabilities;

C. paid, full-time nursing experience in multi-

disciplinary programs for persons with developmental

disabilities (i.e. mental health treatment programs for persons

with dual diagnosis — mental illness and developmental

disabilities); or

d. paid, full-time nursing experience in

specialized educational, vocational and therapeutic programs or

settings for persons with developmental disabilities (i.e.

school special education program) .
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3. Two years of part-time experience with a minimum

of 20 hours per week may be substituted for one year of full-

time experience.

4. The following activities do not qualify for the

required experience:

a. volunteer nursing experience; or

b. experience gained by caring for a relative

or friend with developmental disabilities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16319. One Time Transitional Services

A. One Time Transitional Services are one-time, set-up
services to assist individuals in making the transition from an
ICF/MR—DD to their own home or apartment in the community of

their choice.
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Allowable transitional
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Crolro L croorrar

expenses may include

nonrefundable security deposits that do not

1.

.
14

include rental payments

.
4

set up fees for utilities

2.

iving

essential furnishings to establish basic 11

3.

including

arrangements,
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a. bedroom and living room furniture;

b. table and chairs;
C. window blinds; and
d. food preparation items and eating utensils;
4. set-up/deposit fee for telephone service;
5. moving expenses; and
6. health and safety assurances including:
a. pest eradication; or
b. one-time cleaning prior to occupancy.
C. Service Limits
1. Set-uwpOne time transitional expenses are capped

at $3,000 per person over a reeipientlsparticipant’s lifetime.

D. Service Exclusions
l Dasrmant oho11 EEWANE N 2N ma Al frr haraoa o~ rant+ B
. L(/L_Ylll TTC [0 4 & =y = ITToOCT Ly IO i S J.J.ULAJ_Lll\j, T CITTC . -
refundakbte—Sseceuritydeposits-One time transitional services may

not be used to pay for:

a. housing, rent or refundable security

deposits; or

b. furnishings or setting up living

arrangements that are owned or leased by a waiver provider.

2. One time transitional services are not available

participants who are receiving Host Home

ﬁ
o
D
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g
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services.
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3. One time transitional services are not available

to waxs

ipientsparticipants who are moving into a family

m
B

member’s home.

E.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2449 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 36:

§16321. Personal Emergency Response System (PERS)
A. Personal Emergency Response System (PERS) is—an
] o v e~ A 79~ 21~ Nl a4 Aarza AT o 4+ AN helyr 2+ S
- C1TOUTT 1T A8 WITI T T 1T =] [ S N W . LA TT IO e a— =] Lo g T _Lt/ 1T aIT
ma oo T EIRA I I PRI PN ~1 N AN P AN e ler gt d o
TTT J_y T _Y I [ S N W . S SR 1 W iy & Ry lllu_Y [ & = Iy R Wy \AU & R (& t/\JJ_ CTO 1T T _Lt/ OO T T OUTT
11 CIE —INE VSR S0 Nl N T - T 2 Th aszat A 1o A A~ A A +h NnNoavrannl o
ey I OwW N S N 9§ S\ N e i L,_Y I Q_YQL, TIT =) o OTITT =T A8 ey CTIT t—/ 1O ITT [=]
1+ ] ~hoan A A e~~~ N A a1y N Ao Ao ot A o ~ Al
T - LJLL\JJ.J. (@R uaw t/J_\JvJ_ullllll A8 R Q_Lvl.lu_L (& - QLJ\JJ.J.Q T T T 1T A (&8 J.L\_,_I_b/
butten—ds—aectivateds a system connected to the participant’s

telephone that incorporates an electronic device which enables

the participant to secure help in an emergency. The device can

be worn as a portable “help” button and when activated, a

response center is contacted.
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PERS services

Reeipient—Participant Qualifications.

are available to individuals who

are unable to use other communication systems

2.

due to experiencing
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difficulty in summoning emergency assistance

PERS services includes £he—rental of
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o £
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training the

the—initial installation,

the electronic device,

and monthly

reeipient—participant to use the equipment,

maintenance fees.

Service Exclusions

Separate payment will not be made for Shared
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1. The provider must be authorized by the

manufacturer to install and maintain equipment for personal

emergency response systems.

2. The provider shall be in compliance with all

applicable federal, state, and local regulations governing the

operation of personal emergency response systems including

staffing requirements for the response center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2249 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16323. Prevocational Services

A. Prevocational Services are pre—veoeatienat—activities

designed to assist 4ndiwidgets—participants in acquiring and

maintaining basic work-related skills—fer—ecompetitive——ecmpltoyment

£ +heat v Aaaalhha ]l 34+ A +heoa B I I TN Tt Aoy Neres T o

O CTIT i - |\ EAND [y @ I N J S N Sy U O, CTT [=] i S i B A T IO T A8 T C T1TWO IO ULl\jU_LLl\j
support—toperformin o pard—work setEing Services should be
cffered—+to—engageindividuals—a3ninclude real and simulated

employment tasks to determine—assist in determining their
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vocational potential. Overall goals ef—+theprogram—include

regular community inclusion and development of work skills and

habits to improve the empleovyability—eof—Ethe

individuatparticipant’s employability. Fheseserviees—Services

must be reflective of the reeipient!sFSPparticipant’s POC and

direeted—focused toward habilitation rather than teaching a

specific job skill.

1. - 2.b. ...
B. In the event reeipients—participants are compensated
r—Eh mptoyment—related—+trainingwhile receiving prevocational

services, the compensation must be in accordance with the United

States Failr Labor Standards Act of 1985.

1. If reeipients—participants are paid in excess of

50 percent of the minimum wage, the provider must, at a minimum:
a. — C. e

C. Serviece—TimitsThe provider is responsible for all

transportation from the agency to all vocational sites related

to provision of services.

1 Cmpnzd e ol =11 W N RPN N PP, IR, I

. J - =] [ N Iy & Ry S T [ S U R EI N R SRS N B A PR W N A\ iy L J_\_,vu_L(_A.J__L_Y
el Al et o £ e Lo QO o o Ao E Aocze o~ o

o o1 AW R e A8 TS WO i S T o1 CTITTIT \v) TTIOTULI O r \A(/L_Y, s \A(/L_YO r W T T I

Travel training may be included in determining the number of

hours of services provided per day for the period of time

specified in the participant’s POC.
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1. Prevocational Services are not available to

participants who are eligible to participate in programs funded

under the Rehabilitation Act of 1973 or the Individuals with

Disabilities Education Act.

2. Multiple vocational/habilitative services cannot

be provided or billed for during the same hours on the same day

as the following services:

a. Community Living Supports;

b. Professional Services, except those direct

contacts needed to develop a behavioral management plan or other

type of specialized assessment/plan; or

C. Respite Care Services-Out of Home.

3. Transportation to and from the service site is

only payable when a vocational/habilitative service is provided

on the same day.

4. Time spent in traveling to and from the

prevocational program site shall not be included in the

calculation of the total number of service hours provided per

day.

a. During travel training, providers must not

also bill for the transportation component as this is included
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in the rate for the number of service hours provided.

5. Transportation-Community Access shall not be

used to transport ROW participants to any Prevocational

Services.

F. Provider Qualifications. Providers must have a

current, valid license as an adult day care center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2450 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16325. Professional Services

A, Professional Services are direct services to

reeipientsparticipants, based on need, £hat—are—desigred—that

may be utilized to increase the individual’s independence,

participation and productivity in the home, work and community.

Derafacaza~arna]l onrsza oo et daliszarad s34+ oo A

J S W oo LTUTITTN T [=] - =, —y [=] T oS T Ly A8 i - - A8 W ITCTT CTIT - k/_LtJ_L TTC
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individuatized—serviee—ptans- Service intensity, frequency and
duration will be determined by individual need. Professionalt

tees—may—be—wtitized—teo+—Professional services must be
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training or therapy to a participant and/or natural and formal

supports necessary to either develop critical skills that may be

self-managed by the participant or maintained according to the

participant’s needs;

3 Rocairntoant o ok ENEA SartEios ot 2y 2 DAL S Al o e

. T _Lt/_L TTCTWO wWIT & g t/uJ_ jurp _I_t/u L_,_I_J.J.y 1T L LA I @ R
1+ + S ey £ D71 ot Soacosaoa oo IS T AP T i ~NE LA Rt SN 2 I I
\_ALJ iy CIT L/L\j O . TS T U f\yeye] CITI T OCT [ g =y = f\—ye) L_LLJ_\JLA\jLL CTIT LIy @ R S
And Darao~ds ~ Qoo niner Discgnoaia and Moot mands (DN

AT L [ I S W W e J - Ll_LLl\j, lJ_LL/L\leUn_)_Ln_) AT J N - L CTIT 1T C ANELE= I S g

Program-intervene in and stabilize a crisis situation

(behavioral or medical) that could result in the loss of home

and community-based services, including the development,

implementation, monitoring, and modification of behavioral

support plans;

a. Reeipients—who-are—-over—+theage—of 2+ must
haust—theprofessional services—avattableunder—+the Mediecaid
State—Planbeforeaecessing—these—servieces—through ROW-Repealed.

4. provide consultative services and
recommendations;
5. provide necessary information to the participant,

family, caregivers, and/or team to assist in planning and

implementing services or treatment;

6. provide caregiver counseling for the

participant’s natural, adoptive, foster, or host family members

in order to develop and maintain healthy, stable relationships
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among all caregivers, including family members, to support

meeting the needs of the participant;

a. emphasis is placed on the acquisition of

coping skills by building upon family strengths; and

b. services are intended to maximize the

emotional and social adjustment and well-being of the

individual, family, and caregiver; and

7. provide nutritional services, including dietary

evaluation and consultation with individuals or their care

provider.

a. Services are intended to maximize the

individual’s nutritional health.

NOTE : Psychologists and social workers will provide

supports and services consistent with person-centered

practices and Guidelines for Support Planning.

D. ProviderQuatifiecatieons-——Service Exclusions
1 Ttz daaaT g b 3 e o Arall Sa gt o
. J S A B W [N SR 1 W iy & Ry t/J_LA. C T CITOUTT 10 WIT 9 " S N T t/J_\J AT 1O
£ Don~nfrncoaa "ol Qnvxzr A~ et T axy EN T L VN =) PN I T R B AW NE N £ rnm
O J S W [ SA W i g @ i J 1 =, —y [=] T oS T TTTC L 2 U i LLL,, [ g B =y W 3 i S T1TWO 11T
+h N - NE A T antzarrna e I~ A £ T 193 ca armn £ o
CTIT (/LtJtJ_LUtJ_L_L(/LL, \j\} _LLl_LLl\j LA L@ i upw § O i AN R B By @ N Y R @ i S CTITTOCT
preofessien—Professional services may only be furnished and
reimbursed through ROW when the services are net—ecevered—under
the Medieard—State—Plan—as medically necessary, but—are—eofor

77



have habilitative or remedial benefit to the

icipant.
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HHeense—held by —the professienat-Enrollment of individual
practitioners. Individual practitioners who enroll as providers

of professional services must:

a. have a current, valid license from the

appropriate governing board of Louisiana for that profession;

and

b. possess one year of service delivery

experience with persons with developmental disabilities.

C. In addition, the specific service delivered

must be consistent with the scope of the license held by the

professional.
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professional services.

a. The following provider agencies may enroll

to provide professional services:

i. a Medicare certified free-standing

rehabilitation center;

ii. a licensed home health agency; er
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iii. a supervised independent living agency

licensed by the department to provide shared living services; or

iv. a substitute family care agency

licensed by the department to provide host home services.

b. Enrolled provider agencies may provide

professional services by one of the following methods:

i. employing the professionals; or
ii. contracting with the professionals.
C. Provider agencies are required to verify

that all professionals employed by or contracted with their

agency meet the same qualifications required for individual

practitioners as stated in §16325.E.l.a. - cC.

3. All professionals delivering professional

services must meet the required one year of service delivery

experience as defined by the following:

a. full-time experience gained in advanced and

accredited training programs (i.e. master’s or residency level

training programs), which includes treatment services for

persons with developmental disabilities;

b. paid, full-time experience in specialized

service/treatment settings for persons with developmental

disabilities (i.e. ICFs/DD);
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C. paid, full-time experience multi-

disciplinary programs for persons with developmental

disabilities (i.e. mental health treatment programs for persons

with dual diagnosis — mental illness and developmental

disability); or

d. paid, full-time experience in specialized

educational, vocational, and therapeutic programs or settings

for persons with developmental disabilities (i.e. school special

education program) .

e. Two years of part-time experience with a

minimum of 20 hours per week of the qualifying work experience

activities may be substituted for one year of full-time

experience.

4. The following activities do not qualify for the

professional’s required service delivery experience:

a. volunteer experience; or

b. experience gained by caring for a relative

or friend with developmental disabilities.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental

Disabilities, LR 33:2450 (November 2007), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:
§16327. Respite Care Services-Out of Home

A. Respite Care Services-Out of Home are supports and

services provided for the relief of those unpaid caregivers who

normally provide care to reeipients—participants who are unable

to care for themselves. These services are furnished on a

short-term basis in a respite—eenter by —=a licensed respite

providercare center. Respite Care servieces—are neecessary—+Ee
rasrant S A4 ot a1 o £ N O S PPy [ P
LJJ_ T [ S N R A AT WO LTI OTIT Ly _I_J.J.y T1TTo C T COCITTUTITO T 14 e

1. A licensed respite care facility shall insure

that community activities are available to the xeeipient

participant in accordance with &is—the approved FSRPOC,

including transportation to and from these activities.
a.

2. While receiving respite care services, the

o

ipientls—participant’s routine is maintained in order to

+~
T

attend school, school activities, wexrk—or other community

activities he—would reeeive—+f he—wasthat he/she would typically

participate in if not in the center-based respite facility.

B. Service Limits

1. Respite Care Services are limited to 720 hours

per reeipiermtparticipants per Individuvatl—Support—P+anP0OC year.
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2. Requests for an extension of the service limit

are subject to the department’s established approval process and

require proper justification and documentation.

C. Service Exclusions
1.
2. Respite Care Services-Out of Home may not be

billed for reeipients—participants receiving the following

services:
a. Shared Living;
b. Shared—TEivingConversieon Companion Care; or
C. Companron—CareHost Homes—or.
d. Hest—Heme-Repealed.
D. Provider Qualifications. The provider must possess a

current, valid license as a Respite—respite Care—care ECenter

center issued by the department.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2451 (November 2007) amended by the

Department of Health and Hospitals, Bureau of Health Services
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Financing and the Office for Citizens with Developmental
Disabilities, LR 36:
§16329. Shared Living Services

A. Shared Living Services assist the reeipient

participant in acquiring, retaining and improving the self-care,

adaptive and leisure skills needed to reside successfully in a

shared home setting within the community. Services are chosen

by the xeeipient—participant and developed in accordance with

his/her goals and wishes ferhis particular shared Iiving
setting—with regard to compatibility, interests, age and privacy

in the shared living setting.

1. A Shared Living Serwviees—services provider

£ £ ne o A
i cace T

delivers supports which include—24—heur——st

@
m
(0]

<

i

responsibitities—as—reguired—in—ecach recipient! s—ISP+:

a. 24-hour staff availability;

b. assistance with activities of daily living
included in the participant’s POC;

C. a daily schedule;

d. health and welfare needs;

e. transportation;

f. any non-residential ROW services delivered
by the Shared Living services provider; and

g. other responsibilities as required in each

participant’s POC.
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may elect to permanently rel

of its Medicaid Facility Need Review approved beds from the

beds for that home and

(CON)

total number of Certificate of Need

convert it into a shared living waiver home or in combination

with other ROW residential options as deemed appropriate in the

approved conversion agreement.
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2.

ICF/DD residents who choose transition to a

shared living waiver home must also agree to conversion of their

residence.

3.

If choosing ROW services, persons may select any

ROW services and provider (s)

based upon freedom of choice.
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op

Conversion Option. The shared living

provider—Shared Living

conversion option is only allowed for providers of homes which

were previously licensed and Medicaid certified as an ICF/DD for

up to a maximum of eight licensed and Medicaid-funded beds on

October 1, 2009.

a. The number of participants for the shared

living conversion option shall not exceed the licensed and

Medicaid-funded bed capacity of the ICF/DD on October 1, 2009,

or up to six individuals, whichever is less.

b. The ICF/DD used for the shared living

conversion option must meet the department’s operational,

programming and quality assurances of health and safety for all

participants.
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C. The provider of shared living services is

responsible for the overall assurances of health and safety for

all participants.

d. The provider of shared living conversion

option may provide nursing services and professional services to

participants utilizing this residential services option.

o A\
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ewastze—inteo—this—moedelt-Shared Living Non-Conversion (New)

Option. The shared living non-conversion option is allowed only

for new or existing ICF/DD providers to establish a shared

living waiver home for up to a maximum of three individuals.

a. The shared living waiver home must be

located separate and apart from any ICF/DD.

b. The shared living waiver home must be either

a home owned or leased by the waiver participants or a home

owned or leased and operated by a licensed shared living

provider.

C. The shared living waiver home must meet

department’s operational, programming and quality assurances for

home and community-based services.
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d. The shared living provider is responsible

for the overall assurances of health and safety for all

particilpants.
D. Service Exclusions
2 (@A = naszmeant wra 11 oA~ ma Al ESANEYS
. J b/u_l_ul_ b/u_ylll. TTC A S e IToOCT Ly e aw § [ S
v ar Ayt S+ o n fr +1 Nl o £ SNy a b7 S~~~ a o Ao +ha o 1o =
L_J_(_ALln_)tJ\JJ_ CTOOCTITUIT [ S CTIT LJLAJ_LJ\JQC = \_/\Jlll.lll.\.All_LL__Y T o T T OO TS CITT 1O =y (&1
component—ofSharedLiving serviees-Payments shall not be made

for environmental accessibility adaptations when the provider

owns or leases the residence.

3 Tk LT T mrzd o mmgrngd e o O B I N +
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Servieess—Participants may receive one-time transitional

services only if the participant owns or leases the home and the

service provider 1s not the owner or landlord of the home.

N T AR (@ Iz I N e
e COtJ_Lk,C a1 [ = = S P W
o Oamimsanms A (Vo o e 2
. \Jlllb/(_/LJ.J._LUJ.J. [ g = wpy g A\
&= Hest—Heme=a. — d. Repealed.
4. MFP participants cannot participate in ROW shared

living services which serve more than four persons in a single

residence.
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5. Transportation-Community Access services cannot

be billed or provided for participants receiving Shared Living

services, as this is a component of Shared Living services.

6. The following services are not available to

participants receiving shared living services:

a. Community Living Supports;
b. Respite Care Services;
C. Companion Care;
d. Host Home; or
e. Personal emergency response system.
E. Provider Qualifications. Providers must be enreltled

el =
Tho b

ing—ageneyapproved by the department and have a

current, valid license as a Supervised Independent Living
agency.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2452 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 36:
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Specialized Medical Equipment and Supplies

§16331.
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Promulgated in accordance with R.S.

AUTHORITY NOTE

254 and Title XIX of the Social Security Act.

36

Promulgated by the Department of Health

HISTORICAL NOTE

Office for Citizens with Developmental

and Hospitals,

repealed by the

(November 2007),

2452

LR 33

Disabilities,

Bureau of Health Services

Department of Health and Hospitals,

Financing and the Office for Citizens with Developmental

LR 36

Disabilities,

Support Coordination

§16333.

Support Coordination services are provided to all ROW

A.

participants to assist them in gaining access to at+

nt o
TTCTOS

P N
CTpP=T

—~
-
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eof—+their needed wailver services, Medicaid State Plan services,

as well as needed medical, social, educational and other

services, regardless of the funding source for the services.

Support Eeerdimatien—coordinators wildl—provide information and

assistance to wailver reeipiermts—participants im—by directing and

managing their services in compliance with the rules and
regulations governing case management services.
1. Support Coordinators shall be responsible for

ongoing monitoring of the provision of services included in the

reeipientls—participant’s approved FSRPOC.

2. Support coordinators shall also participate in

the Bvetwatien—evaluation and Rere-evaluation of the reeipient’s

FSPparticipant’s POC.

B. Support coordinators are responsible for providing

assistance to reeipients—participants who choose the self-

direction option with their review of the Self-Direction
Employer Handbook and for being available to these

reeipientsparticipants for on-going support and help with

carrying out their employer responsibilities.
C. Provider Qualifications. Providers must have a
current, valid license as a case management agency and meet all

other requirements for targeted case management services as set

forth in LAC 50:XV.Chapter 105 and the Medicaid Targeted Case

Management Manual.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16335. Supported Employment

A. Supported Employment is—eempetitive—werkprovides

assistance in an integrated work setting—er—empltoyment—in—an

Tttt A o] ant+ 7~ 1T el Al EI AW I T A EE TN B RN N Il m e
LT 1TTC 3J_LA.L_, oL \AAA = =] L_,L_,_LJ.J.&, 1T WITITCOTT T [ S N R W A AT 1O &% N \A A = _I_J.J.y
toward—ecompetitive—work to assist in the achievement and

attainment of work related skills and includes on-going support

to maintain employment.
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Repealed.

- 3.

=1.

Supported Employment services include:

B.

participant to

i

Ao
eSSy S T

~

services that assist a

2.

.
4

develop and operate a micro-enterprise

This service consists of

a.

participant to

i

Ao
eSS ey e T

~

assisting the

.
4

identify potential business opportunities

ii.

identification of the supports that are

iii.

participant to operate the

i

Ao
TCCTPTCIT

~

necessary in order for the

and

.
4

business

iv.

enclave services which is an employment situation

3.

in competitive employment in which a group of eight or fewer

workers with disabilities are working at a particular work
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setting. The disakted—workers with disabilities may be

disbursed throughout the company and among nmen—disabted—workers

without disabilities or congregated as a group in one part of

the business; ard
4. mobile work crews which is a group of eight or
fewer workers with disabilities who perform work in a variety of

locations under the supervision of a permanent employment

specialist (job coach/supervisor); and
5. all transportation from the agency to all work
sites related to provision of the service. The provider is

responsible for furnishing the transportation.

C. Service Limits

1. The required minimum number of service hours per

day fer—SupportedEmptoymentper participant is as follows for:

a. individual placement services, the minimum
is one hour;

b. services that assist a reeipienmtparticipant

to develop and operate a micro-enterprise, the minimum is one

hour;

c. an enclave, the minimum is £+ve—2.5 hours;
and

d. a mobile work crew, the minimum is $£5we—2.5
hours.
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2. Two half-day units may be billed if the

participant spends a minimum of five hours at the service site.

3. Participants may receive more than one vocational

or habilitative service per day as long as the service and

billing requirements for each service are met.

4. Transportation to and from the service site is

offered and billable as a component of the support employment

service; however, transportation is payable only when a

supported employment service is provided on the same day.

D. Service Exclusions
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r—dayAny time less than one hour for
Y Y

§ol

individual placement and micro-enterprise is not billable or

payable.
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kemeAny time less than 2.5 hours for enclaves and mobile crews

is not billable or payable.

5. ce
a. Travel training for the purpose of teaching

the recipient how to use transportation services may be included
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in determining the total service numbers hours provided per day,

but only for the period of time specified in the reeipient’s
ISRPOC.

6. — 6.cC.

7. Services are not available to individuals who are
eligible to participate in programs funded under $+46—ef—the

Rehabilitation Act of 1973 or $602(+6

B
@,

and—H7)-.

8. No rounding up of hours is allowed.

E. Provider Qualifications. In order to enroll in the

Medicaid Program, pProviders must have a cemplianmee—compliance

Ot i €4 4
| S —

~
=

ate—certificate from the Louisiana Rehabilitation

Services as a Community Rehabilitation Program or a current,

valid license as an Adult Day Care Center.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2453 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 36:
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Transportation—Servieces-Community Access

§16337.

Transportation-community access services enable waiver

participants to gain access to waiver and other

nt o
TS

P N
TP=T

r
=

These services

activities and resources.

community services,

productivity,

are necessary to increase independence,

community inclusion and to support self-directed employees

FSPparticipant’s POC.
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the—waiver shall
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—ts—per—year-Separate payment will not be made for

transportation-community access and the following services:

a. Shared Living Services; or
b. Community Living Services.
3. Transportation-community access will not be used

to transport participants to Day Habilitation, Pre-vocational,

or Supported Employment services.

D Qrxza ~ TSz~
. = T g

lusiensProvider Qualifications. Friends

and family members who furnish Transportation-Community Access

services to waiver participants must be enrolled as Medicaid

Friends and Family Transportation providers. .
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reimbursement for transporting Medicaid recipients to waiver

services, family and friends must maintain:

a. the state minimum automobile liability

insurance coverage;

b. a current state inspection sticker; and
C. a current valid driver’s license.
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special inspection by the Medicaid agency will be conducted.
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3. Documentation of compliance with the three listed
requirements for this class of provider must be submitted when
enrollment in the Medicaid agency is sought. Acceptable
documentation shall be the signed statement of the individual
enrolling for payment that all three requirements are met.

a. The statement must also have the signature
of two witnesses.

4. Family and friends transportation providers are

limited to transporting up to three specific waiver

particilpants.
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compty—with—the—same—reguirements-Vehicle Requirements. All

vehicles utilized by for profit and non-profit transportation

services providers for transporting waiver recipients must

comply with all of the applicable state laws and regulations and
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by the department or its designee.
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Promulgated in accordance with R.S.

AUTHORITY NOTE

254 and Title XIX of the Social Security Act.

36

Promulgated by the Department of Health

HISTORICAL NOTE

Office for Citizens with Developmental

and Hospitals,

amended by the

(November 2007),

2454

LR 33

Disabilities,

Bureau of Health Services

Department of Health and Hospitals,

Financing and the Office for Citizens with Developmental

LR 36

Disabilities,

Self-Direction Initiative

Chapter 165.

Self-Direction Service Option

§16501.

The self-direction initiative is a voluntary, self-

A.

‘ determination option which allows the waiver reeipient
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participant to coordinate the delivery of designated ROW

services through an individual direct support professional
rather than through a licensed, enrolled provider agency.

Selection of this option requires that the recipient utilize a

payment mechanism approved by the PBepartment—department to

manage the required fiscal functions that are usually handled by
a provider agency.

B. Recipient Responsibilities. Waiver =xreeipiernts

participants choosing the self-direction service option must

understand the rights, risks and responsibilities of managing
their own care and individual budget. If the reeipient

participant is unable to make decisions independently, he must

have an authorized representative who understands the rights,
risks and responsibilities of managing his care and supports
within his individual budget. Responsibilities of the reeipient

participant or authorized representative include:

1. - 2.

a. Reeipients—Participants must adhere to the

health and welfare safeguards identified by the support team,

including:

ii. compliance with the requirement that

employees under this option must have criminal background checks

prior to working with waiver xreeipienmtsparticipants;
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a. This annual budget is determined by the

recommended service hours listed in the reeipient’s

FSPparticipant’s POC to meet his needs.

b. The reeipientls—participant’s individual

budget includes a potential amount of dollars within which the

reeipientparticipant, or his authorized representative,

exercises decision-making responsibility concerning the
selection of services and service providers.

C. Termination of Self-Direction Service Option.
Termination of participation in the self-direction service
option requires a revision of the ISPPOC, the elimination of the
fiscal agent and the selection of the Medicaid-enrolled waiver
service provider(s) of choice.

1. Voluntary termination. The wailver reeipient

participant may choose at any time to withdraw from the self-

direction service option and return to the traditional provider
agency management of services.
2. Involuntary termination. The Department

department may terminate the self-direction service option for a

reeipient—participant and require him to receive provider-

managed services under the following circumstances:
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a. the health or welfare of the reeipient

participant is compromised by continued participation in the

self-direction service option;

b. the xreeipient—participant is no longer able

to direct his own care and there is no responsible
representative to direct the care;
C. there is misuse of public funds by the

reeipient—participant or the authorized representative; or

d. over three payment cycles in the period of a

year, the xreeipient—participant or authorized representative:

i.
ii. fails to follow the Personal Purchasing
Plan and the +SPPOC;
iii. - D.
E. Relief coverage for scheduled or unscheduled absences,

which are not classified as respite care services, can be

covered by other participant-directed providers and the terms

can be part of the agreement between the participant and the

primary Companion Care provider.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental

Disabilities, LR 33:2455 (November 2007), amended by the
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Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental

Disabilities, LR 36:

Chapter 167. Provider Participation
§16701. General Provisions
A.
1. meet all of the requirements for licensure and

the standards for participation in the Medicaid Program as a
home and community-based services provider in accordance with
state laws and the rules promulgated by the

Departmentdepartment; —and

2. comply with the regulations and requirements

specified in LAC 50:XXI, Subparts 1 and 13 and the ROW provider

manual-;

3. comply with all of the state laws and regulations

for conducting business in Louisiana, and when applicable, with

the state requirements for designation as a non-profit

organization; and

4. comply with all of the training requirements for

providers of waiver services.

B. Providers must maintain adequate documentation to
support service delivery and compliance with the approved ESP
POC and provide said documentation upon the bepartmentls

department’s request.
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C. In order for a provider to bill for services, the

walver reeipient—participant and the direct service worker or

professional services practitioner rendering service must be
present at the time the service is rendered.
1. Exception. The following services may be

provided when the reeipient—participant is not present:

a. — c.
2. All services must be documented in service notes

which describe the services rendered and progress towards the

recipientls—participant’s personal outcomes and his/her FSPPOC.

D. If transportation is provided as part of a waiver

eameant o o
R SR NN § § A WS i i WS ) 1 1

H-

service, the provider must comply with +the—reeu
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of the state laws and requlations applicable to vehicles and

drivers.

E. All services rendered shall be prior approved and in

accordance with the POC.

F. Providers, including direct care staff, cannot live in

the same residence as the participant, except Host Home

contractors and Companion Care workers.

AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of Health

and Hospitals, Office for Citizens with Developmental
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Disabilities, LR 33:2455 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16703. Staffing Restrictions and Requirements

A. Payments shall not be made to persons who are legally

responsible for the care of the waiver participants which

include:
1. parents of minor children;
2. spouses for each other;
3. legal guardians for adults or children with

developmental disabilities; or

4. parents for their adult child with developmental

disabilities, regardless of the legal status of the adult child.

B. In order to receive payment, relatives must meet the

criteria for the provision of the service and the same provider

qualifications specified for the service as other providers not

related to the participant.

1. Relatives must also comply with the following

requirements:

a. become an employee of the participant’s

chosen waiver provider agency;

b. become a Medicaid enrolled provider agency;
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C. if the self-direction option is selected,

relatives must:

i. become an employee of the self-

direction participant; and

ii. have a Medicaid provider agreement

executed by the fiscal agent as authorized by the Medicaid

agency.
AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.
HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Bureau of Health Services Financing and the

Office for Citizens with Developmental Disabilities, LR 36:

Chapter 169. Reimbursement
§16901. Reimbursement Methodology
A. Reimbursement for the following services shall be a

prospective flat rate for each approved unit of service provided

to the waiver reeipientparticipant. One quarter hour (15

minutes) 1is the standard unit of service, which covers both the
service provision and administrative costs for these services:

1. - 3.e.

f. registered dietician/auvtritienist;

4. Nursing—ServieesSupport Coordination; or

5. Frtensive Community—Suppeortss—andSupported

Employment:
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a. individual placement; and

b. micro-enterprise.
6. SupportedFEmployment-Repealed.
B. The following services are reimbursed at the cost of

the adaptation device, equipment or supply item:
1. Environmental Accessibility Adaptations; and
a. Upon completion of the environmental

accessibility adaptations and prior to submission of a claim for

reimbursement, the provider shall give the xeeipient—participant
~

a certificate of warranty for all labor and installation work

and supply the reeipient—participant with all manufacturers’

warranty certificates.

2. Assistive Technology/Specialized Medical

Equipment and Supplies;—and.

3. SpeecializedMedical—Eguipment—and

Suppties—Repealed.
C. The following services are reimbursed at a per diem
rate:
1.
2. Companion Care—Living—Serviees; and
3. Shared Living Services;
a. Per diem rates are established based on the

number of individuals sharing the living service module for both
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fe¥—Shared Living Non-Conversion and

Shared Living Conversion

Services.

D. The following services are reimbursed at a per diem
e E3ES N P SRS CONPNE I 2N a1 A T+~ T Ay (Oxzoar D S Al o Vil
T WITIT T TITTE Ly [\ N S oL LT CTT - T 1T 1T \A.uj \ . TTITCr ut/ < T
hotira A A7) ~ £--711 Az { PN/ B AN T T N NE LS R A haaan~Ad + 2
ITOUOTI1T O t/ - AT Vi o i I U A S \.A.(.A.j A4 - T ITOT1T O t/ - \.A.(.A.j/ OTOO T T C I

one-half-day unit of service based on

a minimum of 2.5 hours

spent on-site by the reeipientparticipant:

1. Day Habilitation;—end
2. Pre-vocational-—; and
3. Supported Employment:
a. mobile crew; and
b. enclave.
E. ...
F. Support—ecoordination services—shall bereimbursedat—=
Hored—menthly—ate dn aecordance with—theterrs—eof+the
established—eontract-Nursing services are reimbursed at either

an hourly or per visit rate for the a

llowable procedure codes.

G.

H. Transition expenses from an

ICF/MR—DD or nursing

facility to a community living setting are reimbursed at the

m

m

cost of the service(s)

maximum rate of $3,000.

I. J.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

§16903. Direct Support Staff Wages

A. In order to maximize staffing stability and minimize
turnover among direct support staff, providers of the following
services furnished under the Residential Options Waiver are
required to pay direct support workers an hourly wage that is at
least 29 percent ($1.50) more than the federal minimum wage in
effect as of July 23, 2007 or the current federal minimum wage,

whichever is higher——:

1. Community Living Supports;

2. Respite Services-Out of Home;

3. Shared Living—tCenversienOptien;

4. Shared—TivingOptienDay Habilitation;

5. Bay—HakititatienPrevocational services; and

6. Prevoecational—Servieess—anadSupported Employment.

7. Sopported—Empltoyment-Repealed.
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AUTHORITY NOTE: Promulgated in accordance with R.S.
36:254 and Title XIX of the Social Security Act.

HISTORICAL NOTE: Promulgated by the Department of Health
and Hospitals, Office for Citizens with Developmental
Disabilities, LR 33:2456 (November 2007), amended by the
Department of Health and Hospitals, Bureau of Health Services
Financing and the Office for Citizens with Developmental
Disabilities, LR 36:

Interested persons may submit written comments to Don
Gregory, Bureau of Health Services Financing, P.0O. Box 91030,
Baton Rouge, LA 70821-9030. He is responsible for responding
to inquiries regarding this Emergency Rule. A copy of this
Emergency Rule is available for review by interested parties at
parish Medicaid offices.

Alan Levine

Secretary
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